U.8. Department of Labor ) FORM LM_30 Form approved

» "Office of Labor-Management Office of Managemant

Weshingian, BC 20210 LABCOR ORGANIZATION OFFICER AND No. 12758306
EMPLOYEE REPORT Expirs 11:30:2008

This report is mandatory under P.L. 86-257, as amended. Failure io comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 438 or 440.

For Official UserCIRfy;
. L " &l
v
| %\BWE’T
\s O.'”Dné’/

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U- [7;2:’73/ 2. Fiscal Year Covered From:
[N/ 131 /(9684 ougn: {1a] /3] /(9604
3. Name and address of person filing. 4. Name, file number, and address of labar organization.
Neme [ L gviry ISl Pebevris Honeme [TRECW LU, 1828 ]
Labor Organization File Number 65“5»?0%

P.0. Box, Bidg., Room No., ifany { I P.0O. Box, Building and Room Numbar, Ifany‘
seet [ 4oa _Jadkson St || Smetl 402 Jackson . |
o [ Madkin i o [ ackin |
state | "V 4d | 2 coda + 4 [3BIBT_ || stae [ T | zPcode +4 [RBDD 1 |
“5. Posttion In fabol ization. e ey

Seen b tor oSt (R QAR T

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor chlid directly or indirectly had any of the following interosts
{except 2 specifiad In the excluslons set forth In the Instruclions):

A. Held an Intar.est m engaged in transactlons (Includmg leans) wnth or darived | mcoma ar o!her acenomic benafitof
monetary vaiue frqm Aan employer whosa; qmploypas your organizatlon represents or is actively seeking to xepresent

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorme.

Name‘l o, -j- '. ....:. ps I
. = TETT

Trade Name, i any: !

P.0. Box, Bldg., Room No., if any } ]

7.b. Amount.

State | | zIP Code + 4

Signature . . D

15. Signature end verification. The undarsipned declares, indar penalty of Perjury end other applicable penalttss of tha law, that all of the information
submitted in this raport (including the. infarmation comtained in any accompanying documaents), has been examined by the. 3[gnatory and is, to the best of the
urdersignad's knowledge and belief, trus, comect, and complate. (See the section on penaitles in the instructions.}

IRTR R

on L“E;J.Slaegﬁ A S%CJ—“ A9ST

Dite *° " Telaphone Numbar .

Form LM-30 (2003}~~~ S . : Pege 10f2



Name ofKPerson Filing L,Q\((:ﬂ %\’\ﬂ.‘ﬂt %Gb e t -

File Nunmyher U-

B. Held an intarest in or derived incoms or economic bansflt with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or oiherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwlse
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Narma and address of Buslness (including trade name, if any).

Name {

Trade Name, if any: I |

P.O. Box, 8ldg., Room No., it any |

Streat i I

city | |

|zpcocera [ |

State I

9. Business deals with:

D a. Labor Organization

[ b Trust

[__i c. Employer

10. If 8.b. ar 9.¢. is checked giva trust or employars nams.

Name [Souknern Eleckncal Belivement Fund |

Trade Name, if any: i ]

P.O. Box, Bidg., Room No., fany | |
sreet| 3998 Voluni®tr Prwe l

ey | Chatkanocogo. ]
State | ™V | ZIP Codo +4 @__E

11.a. Nature of such dealing.

d00H Travel gxpenses to
afend Trustee wmestings
11.b. Approximata doliar value of such dealing. EX f W ENE !

12.a. Naturs of intarest hald or income received.

Aetmoursed Expensts

12.b. Amount. ‘_-5 l) ‘1;3_"?_‘2__%

C. Recelved from any employer (cther than an amployer covered under parts A and B above)
or from any labor ralations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
{Including trade name, if any).

Narme ! I

Trade Name, if any: i |

P.0. Box, Bidg., Raom No., ifany | |

Streat | l

city | l

|zPcose+a ] ]

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Censultant B 7

14.b. Amount of payment.

Form LM-30 (2003)
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i

U.S. Department of Labor FORM LM-30 Offce of Movasament

' Office of Labor-Managament

Weshingion DG 20210 LABOR ORGANIZATION OFFICER AND o 1150766
EMPLOYEE REPORT Expires 11-30-2006

This repord is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, ar civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

(/[ 7 18884 mrough: 1317 [38)] [Sel)

3. Name and address of parsan filing. 4, Name, file number, and address of labor organization.
Neme | bawri) S Reerts | reme CEBEW L0 1495 ]
Labor QOrganization Fite Number E_g;s__-;éﬁ
P.O. Box, Bidg., Room No., if any { } P.0. Box, Building and Room Number, if anyl j
st [ UoD Jocksen Sev || S™| U6o Jaedezon oF
oty | (Qackin oo [ Mavkin |
State | | .} { ZIP Code + 4 [ §§é"§"g | state ! Td | zZPCode+4 { ARSI 377 |

§. Position in Jabor organization. |

T President

Enter appropriste data below H, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as spacifiad in the exclugions set forth in the instructions):

A. Held an interest in, engaged in transaclions (including loans} with, or derived income ar other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, ar Income.

6. Name and address of Employer (including trede name, if any).

Name [

Trade MName, if any:f {

P.C. Box, Bldg., Roam No., if any !

7.b. Amount.

Street | |

Ciy | |

State | ] ZIP Code + 4

Signature

15, Signature and verification. The undersigned daclares, undsr panalty of Parjury and other applicable pensaities of the law, that all of the information
submitted in this report (including tha information contained in any accompanying docurnents), has been examined by the signatory and I8, to the best of the
undersigned's knowledge and balief, true, correct, and complete. {See the saection on penalties in the insiructions. }

"""""""""""" E 3
Signed On [___.,___.i ] e

Form LM-30 (2003} Page 1 of 2



Name of Person Filing

Lavry Shane Robevis

File Number U

B. Held an interest in or derivad income or econamic beneflt with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or lsasing directly or Indlrectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.,

8. Namea and address of Business (including trade nams, i any).

Namea l

Trade Name, if any: l

P.C. Box, Bidg.. Room No., if any l

Street | |

city | |

| P cose+4 [ |

State |

9. Business deals with:

D a. Labor Organization

A b Trust
l:] c. Employer

10. If 3.b. or 9.¢. is checked give trust ar employer's namae.

Name [MECH-TREW Wellave Trust Fuad |

Trade Name, i any: [ f

P.O. Box, Bldg., Room No., if any I

street| ALAO Huvbocd Ave |
cy | Decakuy ]
state | EL | zPCode +4 [L25 Al _]

11.&. Mature of such dealing. ...

2004 Travel Expenses o
Adend Treustee Meetings

11.b. Approximate dollar value of such dealing,

Bl e8k.00 |

12.a. Nature of interest held or income received.

Rewmbursed Expenses

Bl 2300 |

12.b. Amount.

C. Recelved from any employer (other than en employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatlons Conguftant
(Inciuding trade name, if any).

Name | ]

Trade Name, if any: l !

Stroet | |

City | |

|zPcode+a [ ]

State %

P.0Q. Box, Bkig., Room No., if any { ]

14.a. Nature of payment. *

o

13.b. Is the Business an Employar Lj or Consultant D ?

14.b. Amount of paymaent.

Form LM-30 (2003}
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